Postoperative heterotopic ossification of the elbow after surgery for treatment of acute trauma such as fractures and ligament/tendon ruptures has been well-documented. However, literature concerning heterotopic ossification after medial epicondylectomy is scarce. We report on two cases of heterotopic ossification that occurred following medial epicondylectomy for medial epicondylitis and for cubital tunnel syndrome. Preoperatively, calcifications around the medial epicondyle were observed in both patients. These cases suggest that medial epicondylectomy, in the presence of pre-existing calcifications, may pose an increased risk of postoperative heterotopic ossification of the elbow. 
The elbow is a common location for heterotopic ossification under certain circumstances. Trauma, neurologic injury, thermal burns, and surgery have all been associated with heterotopic ossification of the elbow. 1) Postoperative heterotopic ossification of the elbow after surgery to treat acute trauma such as fracture/dislocation and tendon rupture has been well-documented. 2) However, literature concerning heterotopic ossification after medial epicondylectomy in a nonacute setting is scarce. We report two cases of heterotopic ossification that occurred following medial epicondylectomies; One patient had medial epicondylitis with possible coincidental ulnar neuritis and another had cubital tunnel syndrome preoperatively.
CASE REPORT (Fig. 1) . Immediate postoperative radiographs did not show any abnormal findings (Fig. 2) . At the time of her visit to our clinic, seven months after the operation, radiographs revealed prominent heterotopic ossification of the elbow (Fig. 3) . Computed tomography scans further revealed heterotopic ossification at the medial epicondyle, trochlea, posterior portion of the capitellum and olecranon (Fig. 4 ).
We performed surgery to remove heterotopic bone and relieve ankylosis. A posteromedial incision was made along the left elbow.
The ulnar nerve was found to be entrapped within the heterotopic bone. Beginning from the medial supracondylar ridge, the posterior and anterior muscles were elevated, exposing the heterotopic bone.
The heterotopic bone attached to the medial side of the olecranon was found to be blocking the elbow from full extension. We identified the ulnohumeral joint and carefully osteotomized and removed the heterotopic bone from the olecranon, and also removed the heterotopic bone on the posteromedial side of the medial epicondyle.
After gentle manual arthrolysis, we achieved full range-of-motion at the elbow from 145 o flexion to 10 o hyperextension. Rotation of the forearm was full. Then we performed subcutaneous anterior 6 ). At the time we saw the patient, radiographs revealed heterotopic ossification at the medial and posterior sides of the elbow (Fig. 7) .
We considered that the heterotopic bone formed at the posterior oblique bundle of the medial collateral ligament was causing limitation of the elbow flexion. Although we recommended heterotopic bone removal and contracture release, the patient declined further operative treatment.
DISCUSSION
We described two cases of heterotopic ossification of the elbow fol- In these patients, there were calcifications at the medial epicondyle preoperatively. Although the pathophysiology of calcific tendinopathy remains largely unknown, the presence of calcification may suggest a 'favorable environment' towards further mineralization. 7) Rather than being formed by precipitation of inorganic ions, calcific tendinopathy is now understood as an active cell-mediated 
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